In my dissecting-room I am in the habit of having the middle line of the neck dissected before the anterior triangles, and when the head is bent back the artery is frequently seen at the lower part of the space. The greater part of the origin of the vessel often lies to the left of the mesial plane; and although, in the erect position of the head, it may get to the right side of the trachea before it reaches the neck, yet when the head is thrown back, not merely is the trachea drawn up, but also the aortic arch and the other great vessels, so that the innominate artery may then lie in front of the cervical portion of the trachea. In this section the upper edge of the arch of the aorta is less than half an inch from the level of the upper border of the manubrium sterni.
The left innominate vein in one of Braune's sections, and also in a section of a female in Elidinger, projects slightly above the level of the manubrium sterni, and in both of these sections the head is erect. There are no data at present from which we can estimate the degree of frequency with which these vessels lie in front of the cervical portion of the trachea.
These large vessels may be safe enough in the hands of a good anatomist and experienced surgeon, but the operation of tracheotomy is one that practitioners but little accustomed to surgical operations, and often with hazy ideas on anatomy, are liable to be called upon to perform, not unfrequently with a bad light and unskilled assistance. In such cases, in my opinion, they would do well to keep above the isthmus.
)
Pirogoff and Braune recommend that in ligature of the innominate artery the vessel should be sought for in the middle of the neck, and in some cases, such as in this section, it would be most easily found there, provided that the head was extended. In ligaturing this vessel, an incision might first be made in the middle line, and the vessel looked for just above the sternum. If the vessel could not be conveniently reached in this way, another incision could be made at right angles outwards over the clavicle, the sternal head of the sterno-cleido-mastoid divided, and the vessel exposed more externally.
In searching for foreign bodies lodged in the trachea or bronchi, the high point of bifurcation of the trachea in the position shown in this specimen should be remembered.
